SCBNIT; COMPLETED %v:n»dcz >x
StAtEERtANDREETD:. APPLICATION EOR PERMIT Permit #:
. GuHit BAYFI Cu nOCZ.Q S___mnOZm_z ]
- Date: -
Date 5% Ev menm_emmu Amount Paid:
£
APR 227014
Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. nd
Checks are made payahle to: Bayfield County Zoning Department.
BO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APFLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)

“TYPE OF PER ESTE! : TARY [ CONDITIONAL US PECIAL USE: [ BIOAL O OTHERL
Owner’s Name: Mailing Address: DE\mnmﬂm\N_ﬂ ._.m_mu_._o:m.
Tohp C. ,W?ex?.& 3200 they ! 3 lbashbars Wi SVEy 2.9 -LHg- 94T 2
Adddress of Property: City/State/Zin: Cell Phone: .
3
\uww@m Hwy {3 balbhborw (0T S4BT/
Contractor: Contractor Phone: Plumber: ' Plumber Phone:
C huck W dng 15683008 Dennis  Bachant 373-2010
Authorized Agent: (Persan m_mg_smtuu:nm:o: on behalf of Owrer(s}} Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
PIN: {23 digits} Recorded Document: (.. Property Qunership)
tepal Bescription: {Use Tax Statement} 04- Volume \ \n@D Page(s) @ﬂw ﬁ

Gov't Lot Lot(s) No. Block{s} No. | Subdivision:

e Ly

section 18 Township 4B n, \..\ W Town of | Lot Size Acreage
ection , Township , Range :
’ PR SDRLE & 88

Lot{s) CS Vol & Page

[ is Property/Land within 200 feet of River, Stream (inci. Intermittens) | Distance Structure Is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-continue —4p feet Floodplain Zone? Present?
#Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes < Yes
if yes-continue — 4 ay ee = No PNo
(2

Municipal/City

. & L-Story

W New Construction [! Seasonal J 2
T Addition/Alteration | [T 1-Story+Loft | J% YearRound | O 2 W (New)Sanitary Specify Type: frfphireate] C well
C Conversion C 2-Story | X3 ¥ Sanitary {Exists) Specify Type: HT G
C Relocate (existingbidg) | ¢ Basement ] [C Privy {Pit} or Ll Vaulted {min 200 gallon)
[ Rurt a Business on No Basement 0 MNone C Portable (w/service contract)
Property 1 Foundation J Compost Toilet
0 | J None
Width:
Width: =¥

Oy

Principal Structure (first structure on property) {
# | Residence (i.e. cabin, hunting shack, etc)  Seo  gtbepched Dlam {
with Loft _ {

V\A Residential Use with a Porch {
with {2™) Porch (
with a Deck {
with 2™} Deck {
{

{

{

(

{

{

~
£

AEY

[ R R B S R S e s o Bl el £

2% 92D

[] Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date}

Addition/Alteration (specify)
Accessory Building  (specify)

7 Municipal Use

| o] | w | w ] A | B

ojojgjoid

Accessory Building Addition/Alteration {specify)

1
>

Special Use: (explain}
Conditional Use: {expfain} ( X }
[k | Other: {exglain) { X }

Rec'd foriss 3

[

[ WY 3 Srpa s
M52
FAILLIRE TO OBTAIN A PERMIT or STARTING COMSTRUCTION WITHOUT A PERMIT WHL RESULT IN PENALTIES
1 E_mu declare that this mnu,_nmauz {inchyding any accompanying information) has been examined by me {us] and to the bast of my {our) knowledge and belief it Is true, carrect and complete. | (we) acknowledge that ! {we)
ircuracy of ali information | [we) am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I {we} further accept liahility which
ing on this infarmation | (we} am {are} providing in or with this application. | (we) consent to county afficials charged with administering county ordinances to have access ta the

m30<m nmmn:wmn pr m_‘:\. at any qmmm abie ti or the purpose of inspection,
.
owner{s): Vi @ § Date h\\ﬂ..\ \ \w\

{1f there ar Ew_wmm Owners m_mmﬁ on ﬁﬁ Deed Al Owners must sign or mmamm‘ {s} of authdylzation must accompany this application}

Authorized Agent: Date
{If you are signing on behalf of the ownar(s) a fetter of authorization must accompany this application}

Attach

Address to send permit !Nw nw ] 0 L; Lt Y m \.w gﬁfw Trr..ﬂra.. ; bt ¢ m 7 ~ Copy of Tax Siatement

1 you racently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




roperty (regardless of what you are appiying for} |

Proposed Construction
North {N) on Plot Plan

g

*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
o {*) Well (W); (*) Septic Tank (ST); (*) Drain Field [DF); (*) Holding Tank (HT) and/or (*) Privy (P)
6 Show any {*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond 4
...3 Show any (*): (*) Wetlands; or (*) Slopes over 20% ﬁ\ mw W .ﬁ . .«C i

Please complete {1} — {7} above (prior to continuing} R\ - nw £ T

(8} Sethacks: {measured to the closest point)

Sethack from the Centerline of Platted Road w2 & Feet || Setback from the Lake (ordinary high-water mark) T4 Feet
Sethack from the Established Right-of-Way ol oS Eeet Setback from the River, Stream, Creek . " Feet
PP «%Mv@ﬁ%a Setback from the Bank or Bluff ]

Setback from the Morth Lot Line ot AT Feet -

Sethack from the South Lot Line T /v L] —dstS  Feet | Setback from Wetland ] Feet
Setback from the West Lot Line S w 1o Feet |77 Setback from 20% Slope Area Vi k\ Feet
Sethack from the East Lot Line ' Elevation of Floodplain ’ Feet
Sethack to Septic Tank or Holding Tank ™™ Sethack to Well Feet

Setback to Drain Field

Setback to Privy (Pertable, Composting) Feet

ather previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

marked by a licensed surveyor at the owner's expense.

Prioe 10 the placement or construction of a structure within ten (10) feet of the minimurm required sethack, the boundary Bne from which the sethack must be measured must be visible from one previausly surveyed corner to the

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty {30) feet from the minimur required setback, the boundary line from which the setback must he measured must be visible from
one previously surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Regquired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

S ..mm:#mé Number: # of berooms:

Issuanice Information (County Use Only} an,w

xmmwo: ,ﬂow. Umn_m_ .

Permit Deriled {Date):

-0 0le

" Is Parcél'a Sub-Standard Lot .
is Parcel irf Comimon Ownership { T <..mm ?mm&no:wmcoﬁ E:m:
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